The treatment and dressing of the various types of gun-shot wounds and other surgical cases must, of necessity, vary a good deal,
according to the nature and severity of the condition, but on the other hand certain well-defined lines of treatment hold good for all cases.
Gun-shot wounds of the head and neck, received here, were treated on ordinary lines, and require no special mention. A\ Passive movement was commenced on the third day, and when 15 days later the patient was discharged to the base, the wound had almost healed, and movement at the elbow-joint was good.
Case b, was an extensive wound of the shoulderjoint with fracture of the head of the humerus, and of the scapula. The patient started with very little in his favour, inasmuch as he had lain out for over 12 hours before his wound had been dressed.
In addition, he developed paratyphoid "A" about half way through. Atone time it was thought that nothing less than disarticulation at the shoulder-joint would save the patient's life, bat thanks to hypertonic saline irrigation and polyvalent anti-streptococci serum he pulled through, and on his discharge the limb showed promise of being very useful in after-life.
Case c, was a shell-wound of the right leg.
On admission the limb looked angry and was swollen, and the patient had a high temperature and a rapid, thready pulse. 
